RECEIVED
AM11: 56
1017 G ‘3. %Qﬁ-ﬁn 2012
Liberty or Death PAC FECM AlL CERIT

VIA USPS FIRST CLASS MAIL

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Re: Form 3X — Quarterly Report of Receipts and Disbursements

To Whom It May Concern:

Enclosed are the quarterly report or receipts and disbursements for the period from 04/12/2012 to
06/30/2012. Please accept my sincere apologies for the late submission of these documents.
There was a misunderstanding on my part, and I resolve to not let it happen again. If you could
indicate the receipt of these documents by emailing me at LibertyOrDeathPA C@gmail.com, it
would be most appreciated.

Cordially,

Daniel Peters

President and Treasurer
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“RECEIVED

M REPORT OF RECEIPTS
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee i 13 AM11:96
2017 AUG
Office Use Only. - ~
. s Ry o MR mb:;—-_ Tuin
1. NAME OF TYPE OR PRINT v Example: If typing, type Sl T i A“— %
COMMITTEE (in full) over the Ivines. {25&%5 B é

LLL_\I_LE_I_EITI‘\'JYIRQFIIDein{'!hIfAiLilhllllillli!IllllllliAlllJ[

Check if different I A B A I I A I I A N I A I A A A A A A A A
than previously \ . -
reported. (ACC) L.S_gul'\l sﬂl@j(’); [ L] K—IN lﬂz 113(2"! Cooa |
2. FEC IDENTIFICATION NUMBER V¥ ClTY a STATE a ZIP CODE a
4 A . 3. ISTHIS % NEW £ AMENDED
2018 L8l REPORT &J () OR LI @&
4. TYPE OF REPORT (b) Monthly f’& Feb 20 (M2) "I May20 (Ms) § 1 Aug 20 (v8) gi Nov 20 (1)
(Choose one) gepo(l; £y Bonf v, (Yegf:'onel;l)lon
ue On: TN g sy
Mar 20 (M3) Jun 20 (M6) © ¢ Sep 20 (M9) L§ ggg_eigﬁg,\‘/lm)
(a) Quarterly Reparts: - Year Only)
] 22 A gy
: : (1o [ wizoen [ cczomio ] ven 3t (ve)
April 15 : Frey 3 Buoh 2
rterly R 1 % %
Quarterly Report Q1) | () 45 pay ! Primary (12P) i/ General (126)  § | Runoff (12R)
July 15 3 2] Rods uedd
‘Quarterly Report (Q2) PRE-Election o
y rep Report for the: i § Convention (12C) gmﬁ Special (12S)
October 15 bk ¥
Quarterly Report (Q3) S _—
M % ’ - 3}:\ ..,z.s;éé.\‘ “E
January 31 Electio 4 'g the t § }
Year-End Report (YE) ection on | tate of ki
July 31 Mid-Year (d) 30-Day
Report (Non-election b .
Ry Oty ey POST-Election General (30G) g’g Special (308)
Report for the: -
Termination Report S . —
WER : GRS
(TER) 8% . in the g ;
Election on wé ; State of ;Mx

:'::*"mé;.w"i:;;; éx:x:%«: L i xmwww;’mws;
5. Covering Period ?bﬁé 8 D‘ Z’E I %:?b lv ii through

T Fod e

| certify that | have examined this Report ind to the best of my knowledge and belief it is true, correct and complete.

Laiel  Relers ‘

Type or Print Name of Treasurer

. ’ : Faratave 3 §:s.*.' e W 5 R
Signature of Treasurer M Date iQiBf ;6?6; éi»& JJZV

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437¢.

Office FEC FORM 3X
I Use Rev. 12/2004
Only

FEGAN026
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

L'lbcr l—y ol

Death  PUL

Report Covering the Period: From:

G “W’{;ﬁ‘!

UXTRWAR}H

bSO SR

0(2* To:

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at

Beginning of Reporting Period......

(c) Total Receipts (from Line 19).......

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B}.........

...... N " o g s

COLUMN A
This Period

COLUNN B
Calendar Year-to-Date

o il R ) Ry (3 w £ &

<

L

Dncndlosed el v e 0T eafos saBonanfo s

e
i

OCIRRELTL 1 20 R O 1735 4 AR 3R g

SasuedocasadimondLaseestharn - DD enoriossodlees s o bt

TR N RO R TR R M N 2
5

3
B SN S ST DNUUF IO LIOES WU, WL oyt

?W"M B :’.‘3-.‘* P % %
5
Sroondr ot o e e

7. Total Disbursements (from Line -31)

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))...........

'§ 5 o .‘chl*:ﬁ 5 iy & J.ZVEW}.:Y-;}:;:’,KW. Y ?&7{&‘“._ !Ze; " g g A ""\" «.?
...... . L O O ;
o NN STNY SN L. g L) RO SR SIS e Shaw o e e f3% ol Boavn s IH EL—.. A
[Tl A" saings” et S G S Mt T iy §§ e o b R et P
e meeadie e I vl rosnda st e T e o R g:} s flara Moo sediorn M mundliman s o On
?Qﬂm‘:{":w” ¥ o S s i '&"',.’v- W, i@ 2 v
: Of
""" [SPPE Lt FE LR .. et T, -

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Sohedule D)..........

g SRR SRS TR T T R g Y BT

‘

e BamrlilBie e Bone S \;'-v?‘stdgféuwz;‘wwzs-.g

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)..........

g{a‘. FAGERRIP AR TLE 1 R Ve SIS

g

AL
B
dosalloraiecRor BBVl Badioser” udhess g

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type

ommittee Name

borly g

Report Covering the Period:

From:

by

v
0 A

TO: ?6‘.&.6'“‘ : 3&%&&& "g §Z o

i z P

I. Receipts COLUMN A

COLUMN B
Calendar Year-to-Date

1.

12,

13.

14,
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .....ccevveervccincreecnrecenen,

(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cc.ccermnn. >

(b) Political Party Committees...................

¢ Km:\‘c’ % acfl s Koo

(c) Other Political Committees
(such as PACS)......ccccvrcevinercricnruennnans e
(d) Total Contributions (add Lines

30N I Kl TN N

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ......cocene. »
Transfers From Affiliated/Other
Party COmMmMItees......coccrveervencrrcisirecnsnnns

All Loans Received ...........ccevvcevcecrceerecennnes

Loan Repayments Received.......................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.) R O GRAEA T N RO O 73
(Carry Totals to Line 37, page 5)...............
Refunds at Contributions Made

to Federal Candidates and Other B O . 3 A g SRR 1 901, e a0y

Political Committees.........iceceeeerivvecivenniennns
Other Federal Receipts

Sosendhornas Hoonad Wi were Soood T wandbnesedPn el

R T GO T S g KR R IR TR T 1 NG, %
e o Soemnd wA‘#.LO

i
it

(Dividends, Interest, €1C.)....cc.veerrrerrverireenne ;
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) ..o

(b) Levin Funds (from Schedule H5).........

R LR

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d), SO — o ernxssetay g e
12, 13, 14, 15, 16, 17, and 18(c)) ......... » —‘g ; H
©) eeadonondiun o s Brpen] Mmﬂmé EAPRC N, . T Benner £ Qi?

Total Federal Receipts » R s O SRR
(subtract Line 18(c) from Line 19)..........» O: :
o Bareortiossodh o Srvmmallo P nnse Boosodsco iR ere: v -8+ Rososctlosced . cacbons -« Runoef Tnalsoos Hocoe 2 asee Neosdh

L
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[~ ' DETAILED SUMMARY PAGE ]
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUNMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) Sl et i i e
(i) Federal Share ...........cccoveevrninenee o Eo e B AT . Qs
(i) Non-Federal Share.........c.eerrueenns
(b) Other Federal Operating
Expenditures .........cccieninneiiciiniennns
(c) Total Operating Expendiltures IR T
(add 21(a)i), (a)(ii), and (b)) ............. »> P esfond st o Mﬁ ¢ ot e ot
22, Transfers to Affiliated/Other Party s R e qﬂt’i".’“x e s
COMMIttEES......ccccevrerrerreececrrice e : o e w e 0% 3
23. Contributions to b i ol
Federal Candidates/Committees
and Other Political Committees.................
24. Independent Expenditures
use Schedule E) ......c.ccormveiiniiiinnnnnns

25. Coordinated Party Expenditures
2 U.S.C. §441a(d))
use Schedule F

26. Loan Repayments Made............ccoeveenennen.

27. Loans Made.........cccvveveeecerinreeeccee e
28. Refunds of Contributions To:

(a) Individuals/Persons Other :
Than Political Committees ................. ) L O | R O 4
s i Mess « e etbmatides £ .».\\Eii&: £ “u é.’kwek“ T"’"‘ 5 v S22 m:.x‘Q
(b) Political Party Committees ................. PR a g
(c) Other Political Committees g g
(such as PACS).....c.c.cceeereruerrenerneenes 3

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

29. Other Disbursements ..........ccccceieieeiicceenn.

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share ......c.cccveveeeeeiccnnnncnn

(ii) "Levin® Share........cccoeverreverirerrinens

(b) Federal Election Activity Paid Entirely

With Federal Funds.................

s Bonmard Thmesor saitasmmA Rt s+ i by
(c) Total Federal Election Activity (add .. i S B S S TSRS L &: “T’ %’
Lines 30(a)(), 30(@)(i) and 00))..% ¢ . Ol
31. Total Disbursements (add Lines 21(c), 22, i e g
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. O
suelbencvafbrrofiine -l

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Lihe 30(a)(ii)

. i N IRRGENE B e Js':z:’.g
oM LiNe 31).ucuucueiierieresressesessesesseessnrsens > s D$
it £ 3 L

L __J

FESANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUNMN B
Calendar Year-to-Date

33.

34

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........ccoruirirmennnen
Total Contribution Refunds

(from Line 28(d)).....c.ccccnvemecrnicrnenincnensinns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expendituras
(fram Line 15, page 3).......c.cccoevrinvennnns
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

,,*J R R P i e S D i ]
s

i
%
o e DTS A P R

7

L

FE6ANO26



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Surnmary Page Ta 11b H“C 12
13 14 15 16 [ |47

Any information copied from such Reports and Statéments may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committae to solicit cantributions from such cormittea.

NAME OF COMMITTEE (In Full)

Aty oOF

N 7

Full Name (Last, First, Middle Initial)

City

A. Date of Receipt
Mailing Address WY FOWE ) SRR
st PR E S Py g e .

Amount of Each Receipt this Period

’ . 5 20 BT, AT L R >
FEC ID number of contributing HE : ¥ R :
federal political committee. P B ) T SR TS SO; TS S TS W

Name of Employer

Occupation

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-te-Date ¥

gﬁ“, ’." '"{, s R ‘,a..*s:*z:“.'wk T & f{\’ R A
8 oSS nad s s St L

Full Name (Last. First, Middle Initial)

B. Date of Receipt
Mailing Address FwTWY  PEEEY g‘"’\i*’}w- T
R 3 \ 1 oo o
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing B A A A
federal political committee. e Revwersmdhonsn el s § Pt Y T TS
Name of Employer Occupation
Receipt _F‘”: a Aggregate Year-to-Date W
______ Primary |__] General e
Other (specify) ¢ koo U
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address RSNY s Y gﬂvﬂaﬂvﬁs@‘-wﬁﬁvﬁﬁ
REL T g s B Soscissl ,,?‘
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing ;6 R g - R A S A R %
federal political committee. BB st o erdasrestisosooicsnsedoreard o | e brensendhngcod T hser e Soocs M Hamerne o fooned)
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D Ganeral R e I e
Other (specify) w . i
S smnon: £ 2 sossemmentnd 3
S PO O
¥
SUBTOTAL of Receipts This Page (Optional)...........occievrieeeeiciniiieinineesie s sessssesssesassnns B Coin I e oo s @ﬁ;
e kS " W ¥ SRR Ve NS »f"““‘:"‘és
TOTAL This Period (last page this lime number only).......ccccooiiveiiiiinicrnc s B oferon B o ace s Bomaclhcoo i Qc

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: L PAGE

OF

(check only one)

Hor Haw Hew e o H

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political cammiittee ta solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A ‘-'V or

oty Pae

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City

State Zip Code

Purpose of Disbursement

Candidate Name Caleggry/ :
Type
Office Sought: House Disbursement For:
Senate | [~ "] Primary :] General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date ot Disbursement
“”"% %‘” DL PV SV YR
Mailing Address % et
City State Zip Code
Purpose of Disbursement PRy,
g % Amount of Each Disbursement this Period
Candidate Name :.~C;994W53 EM R A SR NS i 5
Type ¥ v FebrandTssle T Mmoot B
Office Sought: House Disbursement For:
Senate E Primary General
President Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

FUWEUWY » Y

———

VIEVEY R Y

City

State Zip Code

Purpose of Disbursement

JRBAG SRR

e
Amount of Each Dlsbursement this Period
Candidate Name &“g:;:’;f:;fﬁ gy st g ez
Type §\v T T B B SO Lo
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (0ptional).......c.c..ccieirccmrnnmmncnsinenesnnsnsenene » R S
TOTAL This Period (last page this liue nUMbEr ONly).......cocucvreeviimeineerrerreccmi s S ot i i " v, S

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
L,OANS for each category of the .
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
b
R r '
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Perio
2 E"Nav RO R A N A N L SRR L g:-&w:gwx.‘::.%:‘:r\"ﬂs&;z' ' T
:m: O OO PSS S0 |- SN SO U LS i ? A SNV, TS ST WG LN SUURE S V.
Date Due Interest Rate Secured:
; i3 fi & ;S [ A e *’: & Py -.»z.".sg % (apr) I—_j Yes [—] No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A g D
City State Z|P Code Guaranteed . 4
Outstanding: Shsei¥hieat st xvd Ve Assdisrash
2. Full Name (Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amo unt SRR s T L GRRRGPURL GEAE SN S I SN 2 A §
City State ZIP Code Guaranteed  § E
Outstanding: & cssssosfaccuines:Rroocidbuseod TN sechoresublor s s Ssne
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address- Occupation
Amount h ) (5 A e R DA ) -3
City State ZIP Code Guaranteed ¢ 4
Outstanding: shssiwseiond oo Rl e Srediewad
ull Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
Amount RGN AT g
City State ZIP Code Guaranteed  §
. Outstanding: cehanoe§ I sasedbusocodf ool Idose T
SUBTOTALS This Period This Page (0ptional) ...........c.cecovuiiininiiiniinniiensnnenesinnenns | 4 | Bt T Sl
TOTALS This Period (last page in this line Only).........cccemeiinnniiei e > gw P m&wﬁww:am:‘w-«.m;azw&zn-.-:.Q\-,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

L, A cloos 1 8761

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name PR AT O ]

TR SRR

LA

FwaFannd

E

Mailing Address

YA

/ g‘\ﬁ SR 4 TV
Date Incurred or Established 3

City State Zip Code Date Due
A. Has loan been restructured? [—J No ['] Yes If yes, date originally incurred
B. If line of credit, Total
.-: LA L 5 b 4 % M3 .,,"f(" ’);&Q:‘:;Atﬁ W 73 5\- Outstanding g:‘:v:.\?’gz"{'\?g“__m:‘:‘.&:‘&x‘?ﬂ:{L‘EE.‘,«:‘.X..,";_‘}::&Z‘]"'?LK\":?_:_;’.‘l.:;".;:‘::.',..".;‘g!_.“,ﬂ:i%
Amount of this Draw: g\? O e ‘M'M:aw&?:z".,ew?:'f?rewzﬁz'&‘:&; Balance: g.mifi:‘.’.';’:l‘::'&v? s e o IR e 5&&5;“.\{‘&.‘:&:‘2’:‘:3«&&?«;‘:?&
C. Are other parties secondarily liable for the debt incurred?
[[TNo [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotieble insttuments, certificates of deppsit, chattel papers, G S T S S e
stocks, accounts receivable, cash on deposit, or other similar traditional coliateral? ;

— BaisieFir o Fhoal B T Aane M ondRrsen e s
U No U Yes [f yes, specify:
Does the lender have a perfected security
interestinit? [ | No [7] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No U Yes If yes, specify: o 5 G A S
§ :
o ool Yo e Feas e ol o Mared
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account eslabllshed Address:
FUERE 0 FEVEY s PRy
T i City, State, Zip:

F. If nelther of !he types of collateral descrlbed above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
‘Typed Name FWENTE 0 PO ¢ FVREVERTEY
Signature P 3 ) o

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the foan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name 5o ;OEEEY ) PRV
Signature Title g g i )
FEGAN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use separale [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
Libery  or &4& fAC
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstandrng Balance Beginning Thrs Perrod

R R

£ R
e ) S L

T ORI b

Amount Incurred This Period

S LT
% Ty gL g A £ o £y

S ORI L e 8% £ ST P B

Payment This Period Outstanding Balance at Close of This Period

R RS R et s .%Eé;'ﬂ:‘{(“?’\v"";‘ IR "55'521." o : R '3'31#&”"‘“;“’""‘::12‘.&‘{

§

3, N ) LIRS, - F: B ;=_‘M_.§3f O I T B T B L u

B. Full Name (Last. First, Middle Initial) of Debtor or Creditor

Nature

Mailing Address

City State

Zip Code

of Debt (Purpose):

Outstandrng Balance Begrnmng This Perlod

" Rls ¥ f ""‘g
e v b 9 e v e J,g
Amoum Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A PR R R R, R Ry i L S i e G R Gy S A S R A sy
1
e SRR P RPN AT e oo cnd T s 0% e oot Boc: Hhevcacdoe Doty S D e SN N | )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature

Mailing Address

of Debt (T’urpose):

City State Zip Code
Outstandrng Balance Begrnmng This Period
e grimaAa o e BB : i Rihaawi GBS .
;
[ T SORY O O R . Lo r EonBnad
Amount Incurred This Period Payment ThIs Period Outstanding Balance at Close of This Perlod
e C3 date’ i " fatd Lo i Y b 15 [ g P AR g e ] W E4
170 2 nl 2 g Resoniacod T nedheosd Y noceiesumdd Ao S K9 B e S

“&Q’Q.a&mﬁm‘u@e«xﬂo&m”?)‘b{ :2 Ly -&MM\-}.;:\::.}SJA‘.( &) "'\“-(: .;{
1) SUBTOTALS This Period This Page (optional)........c..ccocirerierciinninnnscsrneesiisesiennisnnnenns » B T 2 Segrecosea e sceesaes @%
2) TOTALS This Period (last page this line NUMDEr ONlY).......ccuviieerreiiinmsnincinsnni. » £ s Phencsdh s Bna SNt
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cooenimiecinennnens > onsesonssdomotacsondins o urestiosssrlivoncs 2t e oend
g:‘ s 2 1 X 3 e e S e ,\gg
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P §V o tssaoad Trrocioossel s-‘g,w)g

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES ) PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥
= d‘.’"’ﬁ( W}&WW

Uberby or flath B¢ Cldo’s..3.76]

% WEWE  FOToY / [PTVRETETEY
mNew report D Amends report filed on ﬁ

Y 5, 5, .

Check if D 24-hour report D 48-hour report

Full Name (Last, First, Middle Initial) of Payee Date
g&i’n‘”fﬁm‘/ {"b"“’ﬁ:’"ﬁ/ S i ahe
Mailing Address ) Bucnd % Bhcisdn oo
Amount
City State Zip Code an M S S i i e
SRS TN TN, WUORE SRS SOV, LK. O~ Y
g; Purpose of Expenditure Category/ gyt | Office Sought: House State:
=T TYP { e Ermmd Senale  pjstrict:
‘:2 Name of Federal Candidate Supported or Opposed by Expenditure: President
e Check One: D Support [] Oppose
"Eﬁ Calendar Year-To-l?;te ofprz::a Eslif::;:: g e : R RS hmgww; Disbursement For: D Primary D General
o Y. U N S - S S SO T D Other (Specﬂy)’
o Full Name (Last, First, Middle Initial) of Payee Date
~ B 1 FOR0 s
Mailing Address L&'m ﬁmm”:w“:x:g
Amount
City State Zip Code 2 BOOEETRTA R
P S T N
Purpose of Expenditure Category/ 7 %% Office Sought: House State:
TYPe § o entts Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election §0™wy-spepueipaguyangagowsy | Disbursement For: D Primary D General
for Office Sought § , , & . . 4 . . & . E [[] Other (specify) ,,
R S O e
(a) SUBTOTAL of ltemized Independent Expenditures.............cc.ooevvioecmniciiinicninee > e e o e e Qj
(b) SUBTOTAL of Unitemized Independent Expenditures > T T T s Qj
St BBt

(c) TOTAL Independent EXPENGtUFES............c.ccc.ervreessmnercesssmesssmnsiresssssssmsseerssesssassssasessessons > i sEE R DE
i s o ] ) e BTl T

,

Under penalty of perjury | certify thal the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party commitiee or its agent.

Lo, Rtz o 5B B8BTS

FEC Schedule E (Form 3X) Rev. 07/2011

Signature




873500

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(2 U.S.C. §441a(d))

(To be used only by'PoIilicaI Committees in the General Election)

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

\
| C

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

[] ves :§4N0
If YES, name the ighating committee:

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Mailing Address
Date
City State Zip Code WY 0 VT §
e B
Name of Federal Candidate Supporled | Office Sought: || House State: Amount
Senate District: . e AL e S it s St
Presidential § -
o A g Read Mo £V v dnaaned e Dot
Aggregate General Election EE TR R R |
Expenditure for this Candidate B §_ » o oo tunstTimniomm Sumnd sxadisoses
Full Name (Last, First, Middle Initial) of Each Payee Purposs of Expenditure S
‘Wﬁr»mg
Category/
Mailing Address Type
Date
City State Zip Code FWFWE ) FUVTY T‘“&”V“n«“"v*‘”\?‘*é
. “ £ % Bocriomads :mwm::&:ué
Name of Federal Candidate Supported | Office Sought: || House State: Amount
Senate District: RN ST Y g AN 8 SR S
Presidential 5
N . &, L T o3 25 Y 3¥, B A®; A
Aggregate General Election g“ TR pER 1
Expenditure for this Candidate » PR PR
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expenditure g
?’.’;'.. DR ]
Category/
Mailing Address Type
Date
City State Zip Code sn’#“‘m“’}: ' :’f’°i:”°‘$i""'b“" 1 ;”‘v%*?"}?"v””vz
f G 7 5 3 g;«g...ag n_?zln.:g
m Federal idate Supporte i . .
Name of Federal Cand PP Office Sought: | | House State: Amount
| Senate District: T —
T . . — ’i N ¥ B = il
Presidential :
e, . Resmaen e endBiese. WnmsedSnnreonertd Bonsbonsad amed s }..,,n,g
Aggregate General Election TR w W
Expenditure for this Candidate » _— _— e
:‘ w TR L W W L V""l -
SUBTOTAL of Expenditures This Page (optional)............cccervvvriemrenn. TR » Bt e Pl ETRn—— -/ ;
' - ( ¢ FPooaipanaly & o \6‘%
TOTAL This Period (last page this line NUMbEr ONIY).........ccinveiivcrneniinenren s 'S § e dramtisr o 9 orevonron oo Fored _A%m{;

FEC Schedule F (Form 3X) Rev. 02/2009



120338735081

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBENSES (State, District and Logel Party Committees Only)

e ALLOCATED PUBLIC COMHMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B
.|

A. State and Local Party Committees

Fixed Percentage (select one)

———— Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
: P
if the committee will allocate using the flat minimum percentage of 50% federal funds, check §

or

If the committee is spending more than 50% federal funds, indicate ratio below

k) e GRS

FEABTAL...c.eeeeeeeeeete e er s eees e sessessassssensassenns oo 1%

. ezs@;*.:‘.ﬁ‘ {) atis‘s:‘wﬂwﬁ%éﬁ
[\ To]0Y1=Te (=] = | IS :

d o
#
{oanotbuosibosed koS »&;w&bg °

This ratio applies to (check all that apply):

‘]

=

]

TOH

Administrative ﬁ Generic Voter Drive 1§ Public Communications Referencing Party Only

zhsus

¥

FE6ANO26 ' FEC Schedule H1 (Form 3X) Rev.12/2004




12038873582

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMTTEE (In Full)

oerty o Daadh PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. Foc PACs Only: Direct candidate support inctudes public communicatinns or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a referance to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %
ACTIVITY IS: _ S TS, e
[ ] Fundraising [ ] Direct Candidate Support : o 8% |2 to
CHECK IF THE RATIO IS:
D New D Revised [:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
) FEDERAL % NONFEDERAL %
ACTIVITY IS: g - gy
[_._] Fundraisin [_I Direct Candidate Support 8 o, o,
—J g L PP B o %o e SnisasBlussadl 10

D New [—] Revised [—] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[__:l Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

I::] New r:_] Revised [:] Same as Previously Reported

FEDERAL % NONFEDERAL %

PRRLE. e A SRR ST ) s 0 I NG S AP
& bfi"‘z Q%)&)t“ !;@‘Q(\h ;i % ,f\v £ o i .
3 ]

i

P %o
R SO S SR T, % e Bz 70

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising
CHECK IF THE RATIO IS:

I___] Direct Candidate Support

[_J New [__J Revised |:_] Same as Previously Reported -

FEDERAL % NONFEDERAL %

o g 3 e
@ ¥ W Y Y

H

4 -7 : O,
?,m.zmzm&hwwj % PPN |

ACTIVITY OR EVENT IDENTIFIER

Fundraising [ IIIII J Direct Candidate Support

CHECK IF THE RATIO IS:

L_] New L_] Revised - [_j Same as Previously Reported

FEDERAL % NONFEDERAL %
?cmwm\.gz.x,.@cwwwg A ;
i 2 B B ’;:% T S ; 0/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO IS:

New. L__I Revised L:l Same as Previously Reported

—

FEDERAL %
éfwngw;:gm;}xcxn :E

NONFEDERAL %

TANLIOYRA KA I 2 2
k]

;%

¥ %
; 2 -
RuewrdusreRons T8 melias Froeuandd eioes Bl

FE6AN026

FEC Schedule H2 (Form 3X) Rev. 12/2004




=
-

2863087350

e

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Lbedy o

DITRR) 74

NAME OF ACCOUNT .

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

ii) Generic Voter Drive ...........cccocvveeeunen

é‘}M%WM b 7% ':'1" E'\'QSF)%?)‘! - " FL‘«")W{Q?{W'&" é",!!?ﬁ'v?%&&'ﬁ)&‘:'s} Y ;.;
4 LY - Wi Sl Wisrevana
BREAKDOWN OF TRANSFER RECEIVED _ gy S
1) TOtAl ADMINISIAUVE ....occ.ooccrercrernerrnnersmsesssrsessesssssoesoes e sssossssessssessessssessnens 1, it

o Y el o5
& ES 5 £ = ¥ B v W P
iii) EXempt ACHVItIES ........c.overeecrtret e s s b P
iv) Direct Fundraising (List Activity or Event Identifier)
- g Suad G s sggan
a) i
I oo S YA, d b T sl W mndionnsd
b)
IV SR SO, CNUE ST, - B Do
ot : e 4 13 ¥ ¥ i S
c) Total Amount Transferred For Direct FUNAraising .........cecrrerssserscesenscenes RO ) 2 oo «,m%kwj
v) Direct Candidate Support (List Activity or Event Identifier)
e s o
a) Er;w.?wm?:vm@m::c Fromededs 2 ndoern
gm&wﬂww?ﬁ}:
b) M‘;M’?c;: semsaiessnet Mwerod el diivr sdbon
e | S e S R R e
c) Total Amount Transferred For Direct Candidate Support............ccooeerverniecnininissiencnes I "
vi) Public Communications Referring Only to Party (Made by PAC) Sl [

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

g

s O (14 b3

TOTAL This Period (Total Amount Transferred)

e anofieonr s iosoctolier ff ieos s SN B

TOTAL This Period (Exempt ACHVItIES) ....ccccoieccrmmininninnniinsnininiesinisscinen
£ % L'y R
TOTAL This Period (Direct FUNAraising) .........ocervuerrciinueriinennnsssisnissnessensiesssssinesiassenes &“g_m.ﬁ,;_:.,,_,‘..‘,;A,y,,._w@:mﬁ;\gog
‘ R
TOTAL This Period (Direct Candidate SUPPOI) ........cccvmrimniinnnicniniciinnsiiei s e ”.AamQ
i B S LS S SR 2
TOTAL This Period (Public Communications Referring Only 10 Party) ........ccoecereemeerrmremsersrenn

FE6AN026

FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Lhedy or Doty T

A. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:

[ Administrative [_] Fundraising [_] Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
: "Aii;scatea Ac't'.v'ny or Event Year-To-Date
Purpose of Disbursement: ]
&
Activity or Event Identifier: i
Category/ i g
Type Date o -\/t ?&:K‘f&f,&‘;:.i ;M\«M.ak 23000 0¥ mi
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Tt P e o P S i % t} B e} 5 - Ay T g
B. Full Name (Last, First, Middle Initial)
D Administrative L__:l Fundraising _J Exempt
Mailing Address ]
9 L_J Voter Driva r—i Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To Date
Purpose of Disbursement: . Rl S S S S S
‘ PR .
2 . B ﬁ ) relien LTI S S v g F Oy L FL ﬂv‘:g
Activity or Event Identifier: il
Category/ 1 FoTED /gv-wv”,.,,
Type Date & [
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
(1" NI : ":“ £} K e 1 y":xrs £ ¢ :ﬂ,.g-c:%’;-.‘..:x r_:::‘:z'}?s'- £ W k3 k] w - R
PRSP PRSIELCITIRN, Sy PNy x}mmﬁwv‘m‘% Lm b e L Ao odion mn X s e d e e D skl v safenenbaued I omed por e d Mo
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
I_} Administrative D Fundraising D Exempt
Maiting Address ™
ing ] Voter Drive L_J Direct Candidate Support
City State Zip Code E Public Comm (ref to parly only) by PAC
: AIIocated Actlvlty or Event Year-To Date
Purpose of Disbursement: — % A I OG0 147 I IO Kl DO R P IO
; v )am Femonons e BoernaHaso st Bonma e snsReesad Tineeafnas:
Activity or Event Identifier: R A 2
Category/ FWENE 53’6“?2”‘“6‘"-;} / E‘v’% PRV
Type Date %.:ma&mb.o& “-:x‘:afb»«x? FM;\.A«{M.WA%‘# PR .S
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R RS W 2 R x’g g T 3 i £ g £ e B £ ¥ S R R i
| i
SNCPTSR Je TR IR ) SN IS SR VIR NI O | MM SRTN MR IOTIE ORISR . S L COFDY . W | Joow. 8 L B W e e
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
g 7 E - %’ b w !; Sl At w K A{> 3}? T U m"g ’Ss‘“ % Eum W:ﬂ i 1‘. V“;e::»?w”%
. deaeen Y vmePessca e Menes FrameRunes Ao AN 05 %“ B S R o X&%&’%&%x‘&m i k7 Swordd fer i Shome B Sl

TOTAL This Period (last page for each line only)(Federal share to 21(a)(|) and NonFederal share to 21(a)(||)) '

FEDERAL SHARE

NONFEDERAL SHARE

Rt s R R @

vl o

g

& R & e

oot o o8 et o 5 et e s oot N

> s Noerond kY

TOTAL AMOUNT

FEGAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004



120320873505

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) PAGE OF

FOR LINE 18b OF FORM 3X|

NAME OF CO E‘TTEE (In Full)

bers or Dealt PAC

NAME OF ACCOUNT DATE OF RECEIPT

RN R IR S RN &

TOTAL AMOUNT TRANSFERHED

BREAKDOWN OF THIS TRANSFER

- : VOTER REGISTRATION
i) Voter Registration Rk AR e e g
Total Amount Transferred for Voter Registration...... ‘ e s o e g

VOTER ID
ii) Voter ID

e L TS

Total Amount Transferred for Voter ID........ccccovrceccriinine im,, oot P me e Seesk
. GOTV
Ill) GOTV PRI OIS IGRNE T AT RGIRARES SRR I RS A

Total Amount Transferred for GOTV ........cccoveverernnineseesesesersesressseees i

Bhsmcn ool ocondl st Y vasos Ho ot Dasan
GENERIC CAMPAIGN ACTIVITY

iV) Generic campafgl‘l Actlvlty S G T R, LR, S L A SRR SR

Total Amount Transfarred for Generic Campaign ACtivity .........cocviveineniiienens e e

T ————————
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

o 4 ‘&Wg ’ ;.\.:'- )_:.'v ERR R sl 5 BE .’,.».;,..m...}r.. m.{. AR i X N 5
! S ; ’E & T s e s Vs s
BREAKDOWN OF THIS TRANSFER
. - " VOTER REGISTRATION
I) Voter Reglstrallon = N 4 OB i SR 134 A G R R e
Total Amount Transferred for Voter Registration...... § . i B
SO OIS TR LR T LA SO B
VOTER ID
ii) Voter ID R I g
Total Amount Transferred for Voter ID o b o Y . 5
' GOTV
iii) GOTV E N S R TR G W %
& i
Total Amount Transferred for GOTV .......c..veeeecuemmecienemsensssessssiones f
. . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R T TR R R S S N :
Total Amount Transferred for Generic Campaign Activity ..........cccoeecivinnnes ) L
1o Y 35, KRN, [IOUNR S DUUROE PR . L PI

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Peariod (Voter Registration)...........ccccccoveceenennes Og
s, T % 3 Forwa el p
: PR i i i i e S i RERE I
TOTAL This PeHod (VOEF 1D) .....eeoveerereeeeesecerereeeeseeseeesesesneerneees £ C
TonzonBhonseBoror P heseeor on s I melinssifhisod Tond Nl
%‘ A T i (3 LA % IR 3
TOTAL This Period (GOTV) o\
EonoroBomech eI oo Miooe smseivoro e Al
Rl e G R L S i e
his Peri neri MPAIGN ACHIVILY).....evererererrerueeraressesesenesereesseeeseraesenns O”j
TOTAL T s e Od (Ge erie Ca pa'g ty) § B T 4 Moo Macnd Mo s §% ok
ﬁ.zwwwﬁ-:. g g 3 ¥ % % % o
TOTAL This Period (Total Amount of Transfers Received)........c..ccrveiennnisnenessanenninneios , ;
B RN T o P b

FE6ANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003




12830873506

SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE OF

FOR LINE 30a OF FORM 3X

(To be used by State, District and Local Party Committees Onlyi
NAME OF COMMITTEE (In Full)

Lbedy o~ Dot PAc

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:

[ ] Voter Registration | GOTV
i Generic Campaign

L
D Voter ID

A|Iocaled Activit or Event Year-To-Date

-
City Stale Zip Code —— § Seesortrss N ecorbossealbness Ve s o oo ol g
:
Purpose of Disbursement S
Category/ | pate
Type
FEDERAL SHARE + LEVIN SHARE =
P RS RGBT AR R RS R R I T R g "i‘-""“‘”’%‘ R S s ey (IS S
B YRR A LR N LN, PR A ‘; o Bhoneid om e s bl "’""'"aﬁ*;;:-:-‘:-M{fa:wﬁwux.:s.% é»'w-)’w Bl Moo B B Y S B S S W

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:
| Voter Registration [ GOTV
| Voter ID Generic Campaign

Alloéated Activity or Event Year-To-Date

ST O, Y QG 90 g i g : TS T R R R
. 3

Yt Somsid Bosantinee Fosso £ e ’§ EES T T WS- YNOZE | S SN SO S

LEVIN SHARE

Mailing Address 2
City State Zip Code st R ot Peosalsrss Aol Bt
s 5 T R NG R el SRR
Purpose of Disbursement pe— Dt L zf 1 PO g VETPETRRY g
Type Rsenoad PR AT, i el 4
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
S S T B s i R LA R g i S SR S S G S
e SRR ot 2 o S M LW WY LI WY B I e B P S W :?"::.\-é
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
| Voter Registration | GOTV
™ Voter ID Generic Campaign
'M?\mng Address Alllocated :\ctivity or Event Ye:r-To-DaTe )
City Slate Zip Code . Pemedosmahbonca Busnl 5
Purpose of Disbursement Categ;yl gWM‘“é 1 FPED : ! g‘V"a“v LR
Type Date ol et ww.'z;m':.~; i&x&nﬁmhxﬁcf&m :]
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R I L 80 5t o g 5 SR PR R, R Y 1 SRR n‘gx,& gse;x'::-t:. T T R L R s..\g‘
P |
Freis ! s § s ey L L LS, 1. I ) g . Bhoeeri T hesow k- S 3 ot R e oy ey T vpsd AT ) Frpgn T
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
§ i 2 PSR | T R A S LY

TOTAL This Perlod (last page for each line only)(FederaI share to 30(a)(i) and Levin share to 30(a)(ii))

Oa

meed o weondiTnraes Py

TOTAL AMOUNT

17 R R SO R ORI AR 2K :'.%
2 3
borerantive neionsnd Mmesciborenome M ines Seoocd earnd Mhesnibemmedt

[ L & LT ® L] £

TOTAL This Period for the Levin Share ;

e S v v O §

FE6AN026

FEC Schedule H6 (Form 3X) Rev. 02/2003



120308735067

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMI[I'(EE (In Full)

berty _or Qo PAC

NAME OF AGCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS i"”‘”é‘“"“ﬁ“"‘“ N S i
fgs)e Ist:;hm:ﬂzeeﬁd_A jrr—————— i Vomfiossciso P o s B m ,»%%#M!MMSMK'O:
e o TR B PR
(b) Unitemized .......ccccooveeervrvvivennrennns §Wﬂm .

SRR A TR I

b

(€) Total ....ccovrieieieccn e | B

2. OTHER RECEIPTS

TR (017 YW= =0 |2 1= O é

(Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

; ¢ w ¥ '"';'Yé
SR R TL B A
b3 J 2

(a) Voter Registration ..........ccccceec..
(b) Voter ID........ccceeeeeeerveereeeaenn : . P m@ ) ;
(c) GOTV | o)

(d) Generic Campaign...................... \

(=) [} [ 1
5. OTHER DISBURSEMENTS.......cccecee..e.
6. TOTAL DISBURSEMENTS ............c..... i

(Add Lines 4e and 5)

7. BEGINNING CASH ON HAND............

(for Column B. use cash as of January 1st)

D SRR Y SRR

8. RECEIPTS......ccoiiirincrncrerennnes

({from Line 3) s ooz e o ol 9;:
9. SUBTOTAL ..oeoorrrevreessnsssssssensssssasas !

(Add Lines 7 and 8) 3

10.  DISBURSEMENTS .......ovvooverreeeersennnns i
(From Line 6) Geatinsly

11.  ENDING CASH ON HAND......ce

(Subtract Line 10 From Line 9) ..c.c.cccververeurermsemesnerens

FEGAN026

FEC Schedule L (Form 3X) Rev. 02/2003



2538

1262887

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the FOR LINE NUMBER:
Aggregatior Page D 1a D 2

[ PAGE OF

{check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, nther than using the name and address of any political committae to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) 7 Ful Organization Name

Date of Receipt
WS 1 D /in VIV

" ] I

Mailing Address

e et

Amount of Each Receipt this Period

City State

Name of Employer or Principal Place of Business

le Code 0N T S Ry K SR e ]
by
&
sieadlorce il R % s "E:’:;:’-..':s:»x::{"“""”““' R “'""‘"‘f::j
Aggregate Year-to-Date
SR SR AL X S

Dccupation

s sehhensnr Do wiTBasmedS 2

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Receipt

I
3

Mailing Address

,%ZM Q?MME ; ERTESDUR g AR

Pl
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